MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 63-'-"-035192

DEPARTMENT OF PUBLIC HME
o ALTH AND WELFARE (140 1000 1116 STATE FILE NUMBER
DO NOT WRITE AMENDED Ragmmron District No, __________ ————--Primary Registration District No. """ ".___._ Registrar's No, ”22 % .

ON THIS STUB -
1. PLACE:OF DEATH E SEI 2 3 Igw ] 2 USUAL RESIDENCE (Where deceased lived. [F institution: Residence bafora

VS 300 & COUNTY Buchanan a. STATE 17 b. COUNTY Buahanan — *dmission)
Rev. 4/ 5!9 b. CIT\' {(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCE,TY Inside Limijrs
1ombt. Joseph, lday rown Rushville ’ Yo B No g
¢, FULL NAME OF (If NOT in hoy) !lI glve location) Laside Limits - d. STREEY (If cutsida, give location} Reside on Farm
HOSPITAL Of
hetmme « 0« A+ Mo, Meth. HOSP {vp men ADPESS %X Rt #2 Yes OO No [K

s/l 7
-]
[t

DATE AMENDED

3 HME QF DE]CEASED First Middle Last 4. DATE Month Day Year
or n -
yRe o br Barney S Norris oA Sept. 14,1963
5. SEX. 6. COLOR OR RACE 7. Martied []  Never Married B3 {B. DATE OF BIRTH | 9- AGE {last birthday) { IF. UNDER I'YEAR__IF UNDER 24 HR
Male White wiowsd O Oworsd O (JU1y 14, | 1880 83 [Ments| Dars [7Hews T min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12 ClﬂZEh_l OF WHAT COUNTRY
durinh most of Fprki"gﬂigl’mn if retirad) Farmlng . Muskotah ) Ka nsas 7.8 A
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Norris Masry Laster none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECHIISITY MO | 17, INFORMANT Address
Yes, no, 13 . @F dates of 1l a
{Yes, no, or unimown)]( yes, give war or 3 of servi Anna Martlatt, AtChlson KanSaS
18. CAUSE OF DE?TH (Enter only one’ cau;%psevr line for {a), (b}, and (c) IgTERVAL BETWEEN

. DEATH WAS CAUS e . NSET AND DEATH

s o 0 (2 ZEn dr 0 LenatueRa Nl iy anid Ffina
Conditions, H.any,1  DUE TO (b} A ) g p 1 M‘
which gave:rise to]

DOCUMENT

above tause [(a),
atating the under-
lying cause East. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but net releted 1o the rerminal PART 111 1f  deceastad wasr  Tomale was
disemse condition given in PART I (s} there a pregnancy in last 90 deayr.

ID Yeos IE No I O Unkncwn

6. WAS AUTOPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE b INJURY OCCURRED. (Emer nature of injury in PART | or PART [ of item 18.)
~PERFORMED? . I 0O . a
YES (1 NGB ‘

I 20¢: TIME OF Houl onth, Day, Year |
. INJURko o zﬂ-ﬂ I#,&g \ £2 ’ MW\#M 7’}‘Z.D
20d. INJURY occumtsn e, PLACE OF NIURY {e.9., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY.
. WHILE AT WORK [1 m, factory, street, office bldg., etc.) W
Yh  NOT WHILE AT WORK 19
MM 't#” 1 anck last saw - hum'“" on gL &ZL# (’O ?

Desth occurred at_ v - g__ p_m on rdate stated abovs, and to the best of my knowladge, from the c;
{Degree or 'W Y % 22!, DATE SIGNED

A ] . 4
23a; BURIAL, CREMATION, “DATE J 28 N7 F CEMETERY L?R cR 23d, LOCATION (CRy, tawn, ar county) State)
E‘”"L ‘s""‘“"’ . Armstrong “emetery Rushville, Mo

S 25. DATE RECD. BY LOCAL REG. 2a. REGISTRAR'S SIGNATURE -
St. Josephj Mo .&!{‘34/;@ mw .

{Licansed Embaliers Statemant on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Hn.eam CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

{ "hereby certify that the body whosi’a' name is recorded on the reverse side of this certificate was embalmed by me,

| ey “Student Embalmer No.

working under my personal supervision.

Student

“Sighature of Student Embalmer

. . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handiwriting.

If this body is not embalmed, fact should be so, stated above. S

-~

PR S It MFIERRTE - I 2




